
 

 

 

 

 

 
 

DOG REPLACEMENT TAG APPLICATION 
 

To obtain your pet’s replacement tags, please remit this completed application and your check for $4.00 made payable to Animal Care 

& Control to:  Animal Care & Control, P.O. Box 2959, Phoenix, AZ 85062-2959 

 

 

Last Name:   ___________________________________________  First Name:   _____________________________________  

 

Person ID#:  __________________________ (Located at the top, right corner of your pet’s license/receipt) 

 

Street Address:   _____________________________________________________________________________________________  

 

City   __________________________________  State  _________  Zip __________  Email:  _________________________  

 

Home Phone #:  _____________________________________  Message Phone #:   ____________________________________  

 

 

 

Dog Name:   ________________________________________________________________ 

 

Animal ID#:   _____________________  (Located at the bottom of your pet’s license/receipt) 

 

Breed:   ____________________________________________________________________ 

 

Color:   _____________________________________________________________________ 

  

OWNER INFORMATION 

DOG INFORMATION 

Licensing Division 

P.O. Box 2959 

Phoenix, AZ 85062 

(602) 506-7387 

pets.maricopa.gov 
 

Maricopa County 
Animal Care & Control 
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